Early writers were impressed with the frequency with which toxaemia develops in the last trimester of diabetic pregnancy. They also noted that cases developing toxaemia showed a much higher foetal loss than those that did not. The reported incidpnce varies from 3 per cent. (Nelson et al., 1953) to 50 per cent. (Barns and Morgan, I949; Koller, 1953) . The reason for the wide variation is partly due to differences in the management of the patients. Those series in which routine termination at or before the end of the 36th week is practised show a lower incidence than those in which the pregnancy is allowed to proceed longer. Peel and Oakley (I950) showed an incidence of toxaemia of 10.7 per cent. in the former as-opposed to I8.9 per cent. in the latter. The high incidence after 37 weeks is a further point in favour of termination at or before this date bearing in mind that the foetal loss will rise par passu with the increasing incidence of toxaemia.
Hydranuios
The incidence of hydramnios-in diabetic pregnancy like the incidence of toxaemia is variously reported. This is almost certainly due Miller, 1956) states that there seems to be a statistically significant increase in the incidence of lethal abnormalities.
Nevertheless it should be noted that the majority of foetal abnormalities in infants born of diabetic mothers are non-fatal. Pedersen (1956) weeks.
It will be seen that an improvement in the foetal loss has occurred and in particular the stillbirth rate has fallen. There has also been a decrease in the incidence of toxaemia and of hydramnios.
